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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

August 28, 2020

WILLY SUAREZ MACEO

NATURE ANIMAL MADE FROM WITHIN LLC
6337 SW 138TH TERRACE

MIAMI, FL 33183

SUBJECT: NATURE ANIMAL MADE FROM WITHIN LLC
Ref. Number: L20000105194

We have received your document for NATURE ANIMAL MADE FROM WITHIN
LLC and your check(s} totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 120A00016510
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www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

_ NATURE ANIMAL MADE FROM WITHIN LLC
SUBJECT:

Name of Limited Lufbi[ny Compuny

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Willy Suarez Maceo

Name of Person

NATURE ANIMAL MADE FROM WITHIN LLC

Fran/Compiny

6337 SW 138th TERRACE

Address ’

MIAMI, FL 33183

City/Siate and Zip Codu
willysuarez.ceo@gmail.com

E-mal address; (to be used for fulire apnual reporl notilication)

Fur funher information concerning this marter, plcase call;

Willy Suarez Maceo 786 564 8780
aly
Namw of Person Arca Code Daythne Telephune Number
Iinclosed 1s a check fur the following amount:
[73 $25.00 Filing Fee [ $30.00 Filing Fec & (] $55.00 Filing l'ee & {7} $60.00 Fiting Fee,
Certificate of Status Certified Cupy

Ceriificate of Swats &
Certified Copy

{additivnal copy is cnelosed)

faddutional copy 1 ctchosedy

Mailing Address: Street Address:

Registration Section ’ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassce
2415 N. Monroe Street, Suite 10
Tallahassce, FL 32303

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICL ES OF ORGANIZATION
OF

NATURE ANIMAL MADE FROM WITHIN LLC
S

Fame of the Limited Liability Company as il nuw appeary ub vur records.)
- Jabehily Company)

o . Apr
The Articles of Organization for this Limited Liability Company were filed on pri 16 202
Florida document number L.20000105194

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company herc:

r - P PP e
The new name must be distinguishable and conrain the words “Limied Liability Company.” (he designation “L.LL™ or the abbreviation “LEL.

Enter new principal offices address, if applicable: 6337 SW 138th Path
(Principal office address MUST RE A STREET ADDRESS) Miami, FL 33183
Enter new mailing address, if applicable: PO Box 961268 Miami FL 33296

(Mailing address MAY BE A POST OFEICE BOX)

B. If amending the registered agent and/or registered office addresy on our records, gnter the name of the new registered
apent and/or the new repistered office address herc:

Name of New Repistered Agent:

Nuew Rewistered Office Address:

Enter Flovida street addiess

. Florida

Cine Zip Coe:
Nuw Regisiered Apent's Signature, if chapging Repistered Apent:

{ hereby accept the uppointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my didies. and [ am familiar with and
accept the obligations of my position as registered ageht as provided for in Chapter 605, F.S. Or, if this document iy

ing ff

heing filed 10 merely reflect a change in the registered office address, [ heveby confirm that the limited liabifity
company hus been notified in writing of this clunge.

IT Changing Ilcgislc-r'u‘(l_;{ﬁunl, Sigé—;u.rv of New Hegistered Agent
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It nm-cnding Authorized Person(s) authorized to manage, enter the litle, namy, and addreys of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClRemove

OChange

Ciadd

ORemove

D Change

Ciadd

CiRemove

{IChunge

Oadd

CiRemove

E1Change

TlAdd

ORemove

ClChange

TJAdd

ORemuve

ClChange




D. If amending any other information, enter change(s) here: (Attach additional sheeis, i necessiny.)

N/A ) — e

E. Effective date, if other than the date of filing: {optional)
(Il an efMective date is listed. the date must be specific and connol be privr (o date of Bling ur more than 90 days afier Dling.) Pursuant 1o 6050207 (b

Note: [ 1he date inseried in this block dees not meet the applicable siunory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

IYated “"//4’:/ /ZU Z@ .

Signature of o member or gull

fod represenialive ol a member

Willy Suarez Maceo

Typed or printed nmme ol signee

Filing Fee: $25.00




